April 28, 1910: A quadrilateral opening in the right parietal bone was made.
May 5, 1910: The scalp flap was thrown down, and a corresponding dura flap cut. The inner aspect of the dura was fused with the arachnoid and pia, and, on cutting this away, a mass of putty-like material was exposed, extending into the substance of the brain behind the Rolandic fissure. The putty-like material was lifted out with a spoon and scoop. The cavity in the brain extended forward under the Rolandic fissure for about 1 in. The putty-like material measured about 4. The patient made an uninterrupted recovery. The intrinsic muscles of the left hand are still wasted.
On November 19, 1910, a plate made of an alloy of platinum and iridium was fixed by platinum wire to the opening on the skull so as to close it.
Aneurysm of Aortic Arch, occupying the position of a Subclavian Artery.
MALE, aged 36, hall porter, was admitted to St. Thomas's Hospital on October 18, 1910. Two years ago he had an accident in a lift and a blow on left shoulder. He denies syphilis. Three weeks ago patient had aching pain in the left breast, the back of the neck, and left arm. The voice, too, became somewhat husky.
On admission a pulsating swelling was noticed above the inner extremity of the left clavicle. The pulses are equal; the left pupil is smaller than the right; the left vocal cord is immobile. The X-ray picture clearly shows the aneurysm to be of the aortic arch. Since the administration of potassium iodide the swelling has greatly decreased in size.
Two Cases of Henoch's Purpura. Case I.-F. C., AGED 11, admitted September 26, 1910 . Rheumatism when aged 4; no other illness. Pain in abdomen for one week, independent of food; for four days pain, swelling, and stiffness in left wrist; purpuric spots appeared on leg at commencement of illness, and on admission extended to all the limbs. Systematic examination disclosed no abnormality of organs; splenic dullness extended to costal margin, but the edge could not be felt. Pain was complained of in the epigastric and umbilical regions, and there was some general abdominal tenderness. The patient vomited on the day after admission, some blood being present in the vomited matter. On October 1 there was considerable intestinal hmorrhage, and this recurred on October 4. On October 15 a fresh crop of purpuric spots appeared on the right foot. On October 24, symptoms having subsided, the patient was allowed to get up, but on October 28 fresh purpuric spots appeared on the legs and there was some cedema of left foot. On November 7, after getting up for some days, fresh purpuric spots appeared on the inner side of the left ankle, and on the following day blood and albumin appeared in the urine (12 grm. per litre). Microscopically blood corpuscles were seen, but no tube casts; no globulin was present; no cedema. The albumin has gradually diminished, but is still present and varies in amount. Weight, pulse-rate, temperature, respiration, quantity and specific gravity of urine and blood, showed no departure from normal. Throughout there was marked pallor of the face, the lips remaining red.
Case II.-S. N., aged 13, admitted October 19, 1910. A similar illness occurred two years before. Five days before admission pains were felt in the legs and purpuric spots appeared. Patient vomited the day before admission. When first seen there was abdominal pain and a purpuric eruption on legs and feet; the ankles swelled. Systematic examination disclosed no abnormality of organs; splenic dullness extended to costal margin, but the edge could not be felt. Symptoms subsided in three days and the patient was allowed to get up on October 28. November 7: Fresh purpuric eruption on right leg and left elbow. November 8: Blood and albumin in the urine; corpuscles and blood-casts seen in deposit, but no epithelial casts; no cedema; several attacks of vomiting occurred. November 24: Intestinal haemorrhage. Pulse and respiration rate, temperature, quantity of urine, and body-weight remained normal. Blood-examination showed 19,000 leucocytes, red cells 4,800,000, and 65 per cent. haemoglobin.
DISCUSSION.
Dr. F. DE HAVILLAND HALL said the difficulty in cases where there were marked abdominal crises was to differentiate them from cases of some more severe lesion of the bowel, such as intussusception. In one case at Norbury: Perforated Tuberculous Ulcer of Ileurm Westminster Hospital which was diagnosed as Henoch's purpura, the child died, and the post-mortem showed there was an intussusception. Dr. Wynter spoke of the use of calcium lactate for the relief of the hemorrhage in those cases. An old-fashioned remedy which he had found very useful was oil of turpentine.
Dr. GALLOWAY said that the explanation of such cases of purpura must be very difficult. The most remarkable example of this condition had come under his observation at the Great Northern Central Hospital. The child came in three successive Septembers with the symptoms described by Dr. Wynteralbuminuria, hmaturia, melaena, and purpura. The attack usually lasted about a month. On inquiry it was found that on these occasions the child had been sent to the country in the nutting season, and had naturally eaten as many nuts and blackberries as she could lay her hands on. The intestinal trouble and the purpuric state followed, and she was brought to the hospital. He questioned whether it was wise to isolate this variety of purpura and give it a special name, and asked whether Dr. Wynter could say whether an attack of intestinal disturbance had preceded the disease in the cases which he had just shown.
Dr. WYNTER expressed his approval of the recognition of distinct types of purpura-such as Henoch's-as being likely to lead to more exactitude in classification and possibly in treatment. Benefit had resulted in these cases from administration of calcium lactate. Close inquiry had failed to discover any change in diet or mode of life to which the attacks could be attributed. On examination: Temperature 1000 F., pulse 100 per minute, respiration 20; tenderness and rigidity of abdomen, chiefly lower half; liver dullness normal.
Case of Perforated Tuberculous
Operation nine hours after acute onset: Exploratory coeliotomyno free gas; small amount of free fluid in abdominal cavity, and lymph; stomach and appendix normal; hard swelling found involving small intestine 2 ft. from ceecum; lumen of bowel much narrowed; small perforation in wall of bowel at this situation; resection of 4 in. of ileumli with ulcer; end-to-end anastomosis; dry sponging of pelvic cavity;
